South Carolina

Department of Insurance MARK SANFORD
300 Arbor Lake Drive, Suite 1200 Governor
Columbia, South Carolina 29223 ELEANOR KITZMAN

Director of Insurance

Post Office Box 100105
Columbia, South Carolina 29202-3105
(803) 737-6134

Application for the Continuation of Resident Professional Bondsmen License
For the Period July 1, 2006 thru June 30, 2007.

This application must be completed in its entirety and returned to this Department by May 30. If application and fee are not received
within stated period, your Professional Bondsmen License will be cancelled. The Annual License Fee is $400.00.
Make remittance payable to South Carolina Department of Insurance.

Section 1- Personal Information (complete entire section) SSN, Name, Address, Zip

Soc. Sec. No. Last Name First Name MI JR/SR

Home Street Address (Do not use PO Box) City State Zip Code

Your Social Security No. will be used by the Department for Identification purposes only. It will not be released as public information

Section —2. Employment and Background Information (complete entire section)

( )
Name of Firm or Company Business Telephone No.
Street Address City State Zip Code
Mailing Address City State Zip Code

Were you ever convicted, pled guilty, or pled no contest in any criminal proceeding during the licensing period of July 01, 2005 thru June
30,2006? Yes[_]No []if Yes, attach supporting documentation.

Section-3 Current Runner Bondsmen

Bl=N

Section-4 Applicant’s Sworn Statement

I do solemnly swear that all information contained within this application is complete, true and correct to the best of my knowledge.

Sworn to before me this

day of 2006

Signature of Applicant

Notary Public / Commission Expires Business Phone #

Form #BB1110R




South Carolina MARK SANFORD
Department of Insurance

P.O. Box 100105, Columbia, S.C. 29202-3105
Telephone: (803) 737-6134

ELEANOR KITZMAN
Director of Insurance

PROFESSI ONAL BONDSMAN' S FI NANCI AL STATEMENT

NAVE DATE
RESI DENCE ADDRESS PHONE
BUSI NESS ADDRESS PHONE
TG Director of Insurance, State of South Carolina

For the purpose of obtaining\renewing (circle appropriate category) a professional bondsnan's
license, the undersigned nakes the follow ng statenent of ny financial condition as of the day of

. , (date selected nust be within 45 days preceding application) and certifies
that the information hereinafter set forth is in all respects true, accurate and conplete and correctly
reflects the financial condition of the undersigned on the date aforenentioned.

FI LL ALL BLANKS, witing "nd and "none" where necessary to conplete information. If
addi ti onal space is needed, conplete answers on additional sheets of paper and attach

her et o.
ASSETS LI ABI LI TI ES (other than as listed herein)
Cash on hand & in Banks $ 00 Bal ance payabl e on Notes & Accounts
payabl e to Banks (Detail in Schedule D $
Notes & Accounts due ne $ 00 Bal ance payabl e on Notes & Accounts

payable to other (Detail in Schedule E) $

St ocks & Bonds (Detail
in Schedul e A) $ 00 Taxes Due $

Furniture & Fixtures

used in Business $ 00 Rent Due $
Real Estate
(Detail in Schedule B) $ 00 O her Liabilities (Specify)

Mot or Vehicles (Detail
in Schedule C $ 00

O her: (Specify)

Deposit Held by Cerk of $ 00

Court

Cash Val ue $ 00

TOTAL ASSETS $ TOTAL LI ABI LI TI ES $
NET WORTH ¢
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| carry $ life insurance in conmpany(i es)

payabl e to , the present cash value of whichis $ and on

whi ch | have borrowed $

My total contingent liability as endorser, bail bondsman and ot herw se does not exceed $

INCOME

My incorme for the precedi ng cal endar year was:
Earned (salary, commissions, fees, etc.) $

Rent s Recei ved

Interest and Divi dends Recei ved

O her inconme from

GROSS | NCOVE

Taxes Paid during year $

I nterest Paid

Repai rs

O her Busi ness Expenses

TOTAL BUSI NESS EXPENSES $

NET | NCOVE $

| CERTI FY THAT THE FOREGO NG FI NANCI AL STATEMENT | S I N ALL RESPECTS A TRUE, ACCURATE AND COVPLETE
ACCCOUNT OF MY FI NANCI AL CONDI TI ON AS OF THE ABOVE | NDI CATED DATE.

SWORN to and subscri bed before ne

this day of

Signature

NOTARY PUBLI C FOR STATE OF SOUTH CAROCLI NA

M COWM SSI ON EXPI RES:

Form No. BB1106 Page 2



ASSETS

STOCKS AND BONDS - SCHEDULE A

NAVE CF NUMBER OF REAQ STERED | N FAI R MARKET TO WHOM PLEDGED
| SSUER SHARES OF BONDS NAME OF VALUE (if any)
TOTAL $ 00
AMOUNT OF
LOCATI ON TITLE IN FAI R MARKET OUTSTANDI NG
DESCRI PTI ON (ADDRESS AND COUNTY NAVE OF VALUE MORTGAGES (i f any)
TOTAL $ 00

MOTOR VEHI CLES - SCHEDULE C

DESCRI PTI ON REG STERED | N FAI R MARKET
(YEAR, MAKE, MODEL) NAME OF VALUE

AMOUNT OF ANY
LI ENS (if any)

TOTAL $

Form No. BB1106

00
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NAME OF BANK

LI ABI LI Tl ES

AMOUNT DUE TO BANKS - SCHEDULE D

COLLATERAL OUTSTANDI NG BALANCE OWED

NAME OF CREDI TOR

TOTAL $ 00

AMOUNTS DUE OTHERS - SCHEDULE E

COLLATERAL OUTSTANDI NG BALANCE OWED

Form No. BBL106

TOTAL $ 00
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